MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENY OF PUBLIC HEALTH AND WEL FAR

DO NOT WRITE
ON THIS STUB

Registration District No.
AMENDED b‘:]
1. PLACE OF

vS$ 300
Rev. 4/59

vSoo!

E/é }/ Privary Regi

ion District No, S273”

Regisrers No. [ & 3

63032683

STATE FILE NUMBER

= COUNY  Toffepraon

2. USUAL RESIDENCE {Where deceased lived.

a. STATE L&O .

If institution: Residence before

b. COUNTY Je ffer son sdmission)

b. CITY {If outside corporate limits, give TOWNSHIP only)

TowN Arno

id

Length of stay in 1b

BMo.

c.. CITY

or
oM Arnold

Inside Limits
Yes 1 No 3

e. FULL NAME OF (If NOT in hospits], give location)

ROSPITAL O
INSTITUTION

At home

Lntide limits
Yo [} N"E

d. STREET
ADDRESS

Rt.2-B

(If outside, give {ocation)

ox 942A

Retride on Ferm
Yes [0 No ﬂ

DATE AMENDED

05’0

3. NAME OF DECEASED First Last

{Type or print) /r A/A/, ’E

6./ COLOR OR RACE

Temale White

Year

1263

IF UNDER 24 HR
Hours Min.

4. DA":IE Month Day

ZELLAVD] veam 9 1

7. Married [ Nevar Mirried [ [8. DATE OF BIRTH | - AGE (a1 birthday) |IF UNDER 1 YEAR

Widowsd G brorced 0 | 0/16/183pR 81 Moaths | Deve
10s. USUAL QCCUPATION [Give kind of work dogm T0b. KIND GF BUSINESS OR' INDUSTRY! 11. BIRTHFLACE (City and stete or country) | 12. CITIZEN OF WHAT COUNTRY
during most ofrworking life, even If retired) . ’

fa St, Louls Mo, UeSdhs

13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Amelia Bsuer James R. Me Clelland
18 .

as above

A. /%

5. SEX

¥3a. FATHER'S NAME

lum
15. WAS DECEASED EVER IN U.S. ARMED FORCES?
{Yes, no, or unknawn) | (If yes, give war or. dates of ser
v o ——

18. CA!.ISE OF DEA‘H {Enter only one cause per |
. PART |. DEATH WAS CAUSED BY

IMMEDIATE CAUSE (a)

17. INFORMANT

Elnora Whitman
CEREBRAYL T HrermBasrs
werow_ LTTER/OSCLERS/S é}‘ﬂ/@xx@

lying <avse last. DUE TQ (o)

OTHER SIGNIFICANT CDND|T|°N$ CONTRIBUTING TO DEATH but nct related to the rerminal
disesss condition given in PART 1 (a)

INTERVAL BETWEEN

DOCUMENT

which gave rise to

lbcwn cause (a),

Conditions, if any, ]

PART 11 PART 1) ::\. dacessed was  female was

fe a pregnancy in last, 90 deys.
[ovaT O | O unknown
njury in PART J or PART Il of item 18.)

19. WAS AUTOFSY | 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. [Enter nature of
- PERFORMED? [m} ' (] |B]
YES(J No[d

Hour Month, Day, Year

a.m,

p-m.

20d. INJURY OCCURRED
WHILE AT WORK [
NOT WHILE AT WORK [

21. 1 sttended the deceasad fm}\_wlg_% =, Lé,_/&f,nd tastsawe 527 ative M_M
Death occurred st i D m on the dete stated sbove, and to the best of my knowledge, from the causes stated.
W / {Degree or titl 22: DAT 7!GNED
n/ Vind /%'4)

232, BURIAL, CREMATION, | 23b. DATE 23: NAME OF CEMETERY OR CREMATORY md./OCAI'ION (City, town, or county) ﬁSf.Id
REMOVAL {Specify) .
9/5/63 Lake Charles MeMorial Park 3ol-Nor Ao
i i ADDRESS

25, DATE? BY/LOCAL REK_ 26, REGIST -s-SIGNATL_mE_
MO 7"/ MA

{LL t on Reverse Side)’

20c. TIME OF
INJURY

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

0. PLACE OF INJURY {a.g., in or about home, | 20f. CITY, TONN, OR LOCATION

“farm, factory, sireat, uﬂme bldg., ex.)

OR
TYPEWRITER RIBBON

22b. ADDRESS

7500/ Mp Frare) G

USE BLACK INK

SHOULD READ

24. FUNERAL DIRECTOR
leo H, Fleger

BY AFFIDAVIT OF

ITEM NO,

Fenton




STAJEMENT. BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

Student Embalmer No.

or by

working under my personal supervision.

Student

Signature of Student Embalmer

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply

with the above constitutes grounds for revocation of license).
Iif embalmed by a STUDENT, he also shall sign in his OWN handwriting.
“If - this body is not embalmed fact should be so stated above. -




